SeaCliff Kayakers Confidential Medical Questionaire

Sea kayaking is an activity that does require a certain level of physical ability to make it an enjoyable experience. To assure that you get the most from your experience, please answer these few questions as accurately as possible. You can be assured that this information is for our use only and will not be shared with anyone!

Do you have any known allergies (plants, food, insects, other)? If so, please describe the types of reactions you have experienced.                                                               yes  no

Are you presently taking an prescription medications?                                          yes no

If yes: What are these medications?

           Will you require a dose during our session?      yes no

Have you ever had any heart ailments or experienced chest pain?                         yes no

Do you have high blood pressure?                                                                          yes no  

Are you diabetic?                                                                                                    yes no

Have you ever experienced hypoglycemia?                                                           yes no

If you were to walk up three flights of stairs, 

would you expect to be short of breath?                                                                 yes no

Have you ever had any joint (shoulder, hip, wrist, back etc.) injuries that

required surgery or was disabling?                                                                         yes no

If yes, please briefly describe.

Do you wear a medic alert tag?                                                                              yes no

Do you have any communicable diseases?                                                            yes no

Please understand that these questions are not designed to prevent you from participating. 

Rather, they are designed to give your instructor the information necessary to make your

time on the water as safe as possible. If there are any other concerns you feel would aid in this, please take the time to list them here.

In case of an emergency please, whom would you like us to contact?

Daytime phone:

Cell phone:

Evening phone:
